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 Abstract 
 
Introduction: Growing evidence shows that mindfulness based on self-help interventions have 
advantages for physical and psychological health in different populations. The mindfulness based 
emotional balance is a new program and efficacy of which has not been investigated in self-help 
format.  
Methods: This study was a randomized control trial (RCT) with wait-list control. After screening 
and applying inclusion and exclusion criteria eighty students of Kermanshah University of medical 
sciences were assigned randomly to the mindfulness-based emotional balance self-help or the wait 
list control group. Anxiety, depression, stress, and mindfulness were measured prior to the 
intervention after the intervention, and two-month after end of intervention as follow-up. DASS-21 
and MAAS were used.  
Results: Significant decrease in anxiety, depression, and stress in addition to a significant increase 
in mindfulness in the experimental group in the posttest. However, there were no significant 
changes in any of the aforesaid measures in the wait list control group. The resultant benefits were 
persistent in the two-month follow-up. 
Conclusion: Based on the results of this study, this type of treatment can be used as an efficient and 
cost-effective method to improve psychological problems such as stress, depression and anxiety.  
Declaration of Interest: None 
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      Introduction 
   Meta-analysis and review of the studies 
from 1980 to 2013 indicated that 1-5% of 
respondents met the criteria for a common 
psychiatric disorder during 12 months before 
evaluations. Moreover, 29.3% of them 
experienced a prevalent psychiatric disorder 
(1). Despite the high prevalence of mental 
health problems, majority of patients do not 
receive the necessary psychiatric therapies (2). 
It is mainly due to the high costs of common 
therapies. For instance, The cost of each 
cognitive-behavioral therapy session is 
between 40 and 90 dollars for the panic 
disorder (3). Other possible barriers include 
the absence of trained therapists, and social 
stigmas associated with mental health 
disorders (4). In addition, a large number of 
clients face long periods of waiting for 
receiving appropriate therapies (5). Thus, 
designing and identifying cost-effective and 
evidence-based therapies which can easily be 
provided for patients is necessary. Such 
therapies require less time and expenditure 
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spent by therapists and researchers (6). Self-
help interventions are a cost-effective method 
benefiting from empirical support for a wide 
variety of psychiatric symptom. Self-help 
intervention have numerous advantages such 
as wider access to services in rural areas, 
decreased logistic barriers to therapy, mobility, 
and improved self-monitoring (7). New 
reviews and meta-analyses indicate that self-
help can benefit the individuals experiencing 
prevalent psychological symptoms such as 
anxiety and depression (8, 9). 
Mindfulness-based therapies have become 
very popular in contemporary psychotherapy 
(10). They have been used as strategies for 
both preventing the recurrence of depression 
and reducing the symptoms of depression (11). 
Such interventions resulted in lower intensity 
and frequency of negative affect in nonclinical 
populations (12), reduced anxiety (13), 
decreased negative self-focused attention (14) 
and improved public welfare (15). Previous 
studies showed mindfulness-based 
interventions are valuable methods for 
reducing the negative consequences of mental 
health including psychiatric distress. 
Mindfulness-based interventions are powerful 
methods that decrease costs (16). Therefore, 
despite the low costs of therapies based on 
acceptance and mindfulness in comparison 
with low-intensity interventions, the resources 
needed for this therapies are still evaluated at a 
high level (17). Thus, some methods have 
been introduced to improve and increase the 
access to such therapies. An important method 
is to design approaches based on self-help 
(18). 
Most of self-help studies have examined 
interventions that are based on the principles 
of cognitive-behavioral therapy (17). Some 
recent evidence indicates that acceptance and 
commitment-based self-help texts, including 
the principles of mindfulness, have been 
effective in the therapy of anxiety and 
depression in student (19) and community 
samples (20). In addition, a new study 
indicated that mindfulness, self-help and 
cognitive therapy could improve depression, 
anxiety, stress, satisfaction with life, 
mindfulness, and self-compassion among 
students (21). The promising evidence for the 
feasibility and effectiveness of cognitive-
behavioral self-help approaches raise the 
question whether these benefits can be 
extended to the promotion of other evidence-
based therapeutic methods such as 
mindfulness-based interventions (18). On the 
other hand, mindfulness has been used as a 
component of other interventions in many 
studies, and few studies have investigated 
mindfulness exclusively and independently. 
The only study which regarded mindfulness-
based cognitive therapy as self-help did not 
use the comprehensive workbook and a 
session-by-session plan.  
Mindfulness-based emotional balance 
(MBEB) is a new program combining the 
emotional components taken from the theory 
of emotion, practices of forgiveness, 
compassion, and mindfulness based stress 
reduction. Some studies have indicated the 
usefulness of this program in different groups 
so far (22, 23).  In this study, the self-help 
workbook of this program (authored by 
Margaret Cullen and Gonzalo Brito Pons) 
(24). This book was selected because it is one 
of the most appropriates self-help mindfulness 
books including the theory and practice of 
emotion. In addition, its daily and step-by-step 
practices increase engagement in doing the 
exercises. Another advantage of this book is 
the availability of meditation audio files for 
the exercise of each chapter and the possibility 
of using audio and written versions of 
exercises. However, no studies have tested the 
efficacy of this program in self-help format. 
Therefore, the aim of this study was to 
investigate the efficacy of a complete and 
dedicated self-help workbook on mindfulness 
in a student sample. 
 
Materials and Methods  
This study was a randomized control trial 
(RCT) that has registered in Iranian registry 
control trial (registration number: 
IRCT2017022010063N6). The study was 
consisted of an experimental group and a wait 
list control group.  
 
Participants 
The statistical population included all the 
students studying at Kermanshah University of 
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Medical Sciences in the Academic Year 2017. 
The means and standard deviations of previous 
studies were used to determine the sample size 
required for comparable effect sizes (21). 
There were 19 individuals in each group. 
Given the high attrition of self-help studies, 80 
individuals were selected in total to 
compensate for the attrition of participants. 
The inclusion criteria were: A) studying at 
Kermanshah University of Medical Sciences 
during the conduction of study, B) being at 
least 18 years old, C) don’t  receiving any 
types of psychotherapy, and D) don’t  met 
criteria for a serious psychiatric disorders 
(such as mood and psychotic disorders). The 
exclusion criteria were: A) don’t having 
necessary tools for using audio files, B) doing 
regular meditation practice before participating 
in the study (once a week or more), C) 
studying the workbook before participating in 
the study. After announcement about the 
study, 82 individuals were interested in 
participation. Before the intervention, one of 
the faculty members of the clinical psychology 
group was interviewed with the patients and 
asked them to complete the questionnaire 
related to measuring emotional problems. As a 
result, those who had emotional problems 
entered the study. Then two of them excluded 
from the study due to the simultaneous 
participation in a psychotherapy.  
 
1) Depression, Anxiety and Stress Scale 
(DASS-21): This scale has 21 items. The 
results of a factor analysis indicated that 68% 
of the total variance was accounted by these 
three factors. The values of Cronbach’s alpha 
were 0.97, 0.92, and 0.95 for stress, 
depression, and anxiety, respectively (25). The 
validity and reliability of this questionnaire 
were investigated among Iranian students. 
According to the results, the test-retest 
reliability was obtained for depression (0.80), 
anxiety (0.76), and stress (0.77). Moreover, the 
Cronbach’s alpha were 0.81, 0.74, and 0.78 for 
depression, anxiety, and stress, respectively 
(26). 
2) Mindful Attention Awareness Scale 
(MAAS): This tool is a 15-item questionnaire 
is a five-point Likert scale. It was designed by 
Ryan and Brown to measure the level of 
awareness and attention to the current events 
and experiences of daily life. MAAS includes 
a general score for mindfulness. A higher 
score indicates more mindfulness (27). 
Cronbach’s alpha between 0.80 and 0.87 
indicates a high internal consistency, and the 
test-retest reliability of the scale was proven in 
a one-month period. The Cronbach’s alpha of 
the Farsi version of this scale was calculated 
0.81 for a sample containing 723 Iranian 
students (28). 
 
 
 Figure 1. The Research CONSORT 
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Procedure 
First, the workbook and audio meditations 
were translated from English into Farsi. Then 
audio meditations were recorded. After that, 
the book was given to an editor to ensure that 
the translated text matched the original text. 
The book begins with a short introduction. The 
first section discuses mindfulness and the 
theory of emotion and clarifies values and 
intentions. The second section includes an 
eight-week program presented by the authors. 
This program includes learning how to pay 
attention, awareness of affect states, 
mindfulness of thoughts, exploring 
forgiveness, working with anger, kindness, 
working with fear, compassion. The third and 
final section of the book continues to deepen 
the program lessons and presents a continuous 
practice. This section was disregarded in this 
study. After receiving a permission from the 
Ethics Committee of Kermanshah University 
of Medical Sciences (Ethics Code: 
KUMS.REC.1395.657), announcements and 
posters were distributed in faculties, 
dormitories, and cyberspace to invite students 
experiencing stress, anxiety, or depression to 
participate in this study. 
After 82 students expressed willingness to 
participate in the study, the inclusion and 
exclusion criteria were checked. Then two of 
the participants were excluded from the study 
due to participation in psychotherapy sessions.  
Information sheets were given to the 
participants, and they were asked for written 
consents. After conducting the pretest, 
participants were randomly assigned to 
experimental and control groups. Then the 
self-help workbook and audio files were given 
to the experimental group. 
To make participants interested in studying 
the workbook and doing the exercises, they 
were reminded of reading the book and doing 
the practices by sending weekly emails. 
Moreover, the worksheets of exercises were 
received from participants in the third, sixth, 
and ninth weeks. The researcher’s email 
address was presented in the Introduction of 
the workbook, and participants were asked to 
state any possible questions or ambiguities on 
the program and exercises via email. The 
research evaluations were done in three steps: 
A) prior to randomization, B) 10 weeks the 
presentation of the workbook to the 
experimental group, and C) two months follow 
up. 
Statistical Analysis 
The data were analyzed in SPSS-20. Means 
and standard deviations and tests such as the 
Levene test, independent t-test, chi-squared 
test, Kolmogorov-Smirnov test, m-box test, 
and ANCOVA by were conducted. 
Ethical Considerations 
The participants were fully aware of the 
research conditions. Before conducting the 
study, written consents were received. In 
addition, they were free to leave. The collected 
information was remained confidential in all 
the research steps. If participants were willing 
to become aware of the research results, they 
were provided with necessary information. 
Finally, a PDF version of the workbook was 
given to the participants of the wait list group 
after study. 
 
 
    Results 
    The demographic variables are summarily 
represented in table 1. 36 individuals were 
aged between 19 and 24 (57.5%), and 23 
individuals were aged between 25 and 30 
(28.75%). Finally, 11 individuals were aged 30 
or older (13.75%). Moreover, the sample 
consisted of 43 women (53.75%) and 37 men 
(46.25%). A comparison was drawn between 
the experimental and control groups in age, 
gender, and dependent variables before 
conducting the study. Levene test indicated 
homogeneity of variance for all variables. 
Results of the independent t-test indicated that 
the two groups were significantly different 
from each other only in the level of anxiety in 
the pretest. 
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     Table 1. Comparison two Group in Target Variables in pretest 
Variable Group Mean Standard deviation  Comparison of Means 
    T P 
Anxiety experimental 12.25 2/27 3.138 0.01 
Wait-list 10/85 1.67 
Depression experimental 11.97 1.62 0.854 0.396 
Wait-list 11.65 1.77 
Stress experimental 14.17 1.39 -
0.587 
0.559 
Wait-list 14.35 1.27 
Mindfulness experimental 36/72 6.41 -
1.128 
0.268 
Wait-list 38.10 4.27 
*ϰ2 
Assumptions of consistency of variances and 
normality of data were examined to ensure the 
appropriateness of the aforesaid test for 
ANCOVA. The results indicated consistency 
of variances for depression (f=0.899 & 
p=0.160), anxiety (f=0.716 & p=0.401), stress 
(f=0.159 & p=0.204), and mindfulness 
(f=0.384 & 0.160). Furthermore, the results of 
the Kolmogorov-Smirnov test indicated that 
distribution of depression (Z=0.101 & 
p=0.252), anxiety (Z=0.133 & p=0.060), stress 
(Z=0.115 & p=0.139), and mindfulness 
(Z=0.109 & p=0.162) were normal. According 
to Table 2, ANCOVA indicated that the two 
groups were significantly different in anxiety, 
depression, and stress. In other words, the 
pretest score of experimental group was 
significantly lower than wait-list control 
group. In addition, the mindfulness score of 
the experimental group increased significantly 
in comparison with wait-list controls. The 
effect size for depression was low; however, it 
was medium for both stress and anxiety. 
Moreover, a medium effect size was observed 
for mindfulness 
 
Table 2. The Mean, Standard Deviation, Effect Size, and Results of ANCOVA for Two Groups 
  MBEB-SH Wait List Control   
  Pretest 
Mean (SD) 
Posttest 
Mean (SD) 
Pretest 
Mean (SD) 
Posttest 
Mean (SD) 
F d (Effect 
Size) 
DASS-21 Depression 11.97(1.62) 8.91(1.50) 11.65(1.77) 12.23(1.92) 12.59* 0.219 
Anxiety 12.25(2.27) 7.70(1.9) 10.85(1.97) 11.56(1.75) 101.47** 0.660 
Stress 14.17(1.39) 10.33(1.34) 14.35(1.27) 13.36(1.80) 54.74* 0.518 
MAAS Total Score 36.72(6.41) 44.20(5.23) 38.10(4.27) 38.16(4.61) 49.76* 0.494 
*P=0.01; **P=0.05 
 
According to Table 3, additional analyses 
indicated that the changes were persistent at 2- 
 
 
month follow-up. 
 
 
 Table 3. The Mean, Standard Deviation, Effect Size, and Results of ANCOVA for two groups in Follow-Up 
  MBEB-SH Wait List Control   
  Pretest Mean 
(SD) 
Follow up 
Mean (SD) 
Pretest Mean 
(SD) 
Follow up 
Mean (SD) 
F d (Effect 
Size) 
DASS-
21 
Depression 11.97(1.62) 9.59(1.14) 11.65(1.77) 11.07(1.93) 10.24* 0.219 
Anxiety 12.25(2.27) 7.68(1.21) 10.85(1.97) 11.38(1.81) 71.20* 0.613 
Stress 14.17(1.39) 10.36(1.83) 14.35(1.27) 13.46(1.81) 32.88* 0.422 
MAAS Total Score 36.72(6.41) 44.59(4.62) 38.10(4.27) 39.92(4.76) 15.28* 0.254 
*P=0.01; **P=0.05 
 
There was a relatively high attrition in the 
number of participants in both groups. In other 
words, 24 participants (60%) of the 
experimental group and 30 participants (75%) 
of the wait list control group completed the 
posttest evaluations. In the follow-up, the 
number of participants reached 22 (55%) and 
26 (65%) in the experimental and control 
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groups. There were no significant differences 
between the participants who left the study and 
those who completed the following 
evaluations in term of age and dependent 
variables; however, they were significantly 
different in gender. In the posttest, 26 
participants left the study (19 women and 7 
men). The results of the chi-squared test 
indicated that the difference was statistically 
significant (ϰ2=5.788 & p=0.05). 
 
 
Table 4. Comparison of Participants Who Left the Study with Those Who Completed the Posttest dependent Variables 
  Mean  Standard deviation Comparison of Groups 
Gender    T P 
Anxiety Experimental 7.70 1.19 0.987 0.327 
Wait-list 11.56 1.75 
Depression Experimental 12.23 1.92 0.288 0.774 
Wait-list 12.23 1.92 
Stress Experimental 13.36 1.80 -0.505 0.615 
Wait-list 13.63 1.80 
Mindfulness Experimental 44.20 5.23 0.892 0.287 
Wait-list 38.16 4.61 
 
    Discussion 
    This study was the first RCT to investigate 
the efficacy of mindfulness-based emotional 
balance self-help program. The mindfulness-
based emotional balance program is a new 
workbook consisting of regular eight-week 
plan along with audio and written exercises for 
each week. Although more studies should be 
conducted to suggest this program as an 
effective method for improving mental health, 
this workbook can be regarded as a promising 
a self-help program The results indicated 
decreases in anxiety, depression, and stress an 
improvement of mindfulness. Results 
persistent at two-month follow-up. Effects size 
of the target variables was low to medium. 
Generally, findings are consistent with 
literature indicating the effectiveness of self-
help interventions for prevalent psychiatric 
problems (29). They also support the 
traditional mindfulness-based interventions 
indicating the increased mindfulness and 
decreased mental distress in clinical and 
nonclinical samples. Previous studies indicated 
that the interventions consisting of the 
components of mindfulness and acceptance 
resulted in significant advantages in 
mindfulness, depression, and anxiety with low 
to medium effect size (18). In this study, the 
resultant effect sizes for target variables are 
relatively consistent with the effect sizes 
obtained by previous studies (21). 
In particular, the results of this study indicated 
that MBEB-SH significantly decreased 
anxiety, depression, and stress. These findings 
are consistent with previous studies. 
According to meta-analysis of 15 RCTs, the 
mindfulness and acceptance self-help 
decreased the anxiety and depression (18). It 
also completes the studies indicating 
mindfulness-based cognitive therapy self-help 
(30) and Internet mindfulness-based self-help 
were effective in decreasing depression, 
anxiety, and stress (30, 31). It appears that the 
mindfulness-based balance workbook is an 
effective self-help program to decrease 
anxiety, depression, and stress. However, there 
are some differences between this study and 
the previous ones. Most of the previous studies 
used multicomponent protocols in which 
mindfulness was presented as one component. 
In this study, a comprehensive protocol with 
week-by-week exercises was investigated. 
Another finding was that mindfulness-based 
emotional balance increased mindfulness 
significantly in the experimental group 
compared with the control group. Generally, 
most of the previous studies were concentrated 
on the outcome variables related decreased 
symptoms (32), and few studies were 
conducted on changes in mindfulness in pre 
and post intervention. Some studies indicated 
that levels of mindfulness increased after 
short-term interventions (33). Some other 
studies indicated that the mindfulness-based 
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self-help programs increased the levels of 
mindfulness (21). In this study MAAS was 
employed. This questionnaire was designed to 
determine the frequency of states which are 
concurrent with mindfulness over time which 
was done by evaluating the lack of attention 
and awareness of the present moment (34). 
The results of this study indicated that the 
mindfulness-based self-help program 
increased the awareness of present experiences 
and improved attention. Most of the previous 
studies investigated more intensive 
interventions in group format, something 
which requires the holding of sessions for two 
or three hours such as mindfulness-based 
stress reduction (35). However, the findings of 
this study show that the self-help interventions 
can increase mindfulness among participants. 
There was a relatively high attrition of 
participants. In other words, 60% of 
participants in the experimental group and 
75% of participants in the wait list control 
group completed the posttest evaluations. 
However, there were no significant differences 
in terms of target variables between the 
individuals who left the study and those who 
completed it. The attrition rate of participants 
was nearly 32% (ranging from 7% to 50%) in 
the mindfulness-based interventions (18). 
However, the attrition rate was smaller in 
workbook-based studies (36). The findings of 
this study are more consistent with the Internet 
studies (37). The large size of the workbook 
used in the study and the concurrency of a part 
of the ten-week implementation with the 
university final exams could be the possible 
reasons for the high attrition rate of 
participants in this study. However, the 
number of remaining participants in both 
experimental and control groups was larger 
than the necessary sample size (19 individuals) 
for each group.  
 
Limitations 
Lack of the generalizability of findings to 
groups exception of students. Lack of 
comparing between this approach and other 
sources of self-help. The attrition high rate of 
participants. The engagement of participants 
with the workbooks and exercise were not 
accurately examined. 
Implications for future research and clinical 
practice  
Investigating the usefulness of this program in 
other groups. Comparison of this program and 
other self-help interventions. Using bigger 
sample and other statistical methods to 
compensate attrition of participants. Finally, 
investigating the potential mediators of 
effectiveness mindfulness enhance our 
knowledge. 
Authors declared no conflict of interests.  
This work was performed in partial fulfillment 
of the requirements for the degree of MSc of 
Mr.  Meysam Bazani, in Faculty of Medicine, 
Kermanshah University of Medical Sciences, 
Kermanshah, Iran. 
 
    References 
1. Steel Z, Marnane C, Iranpour C, Chey T, 
Jackson JW, Patel V, et al. The global 
prevalence of common mental disorders: a 
systematic review and meta-analysis 1980–
2013. Inter J Epidem. 2014;43(2):476–93. 
2. Richards J, Klein B, Carlbring P. Internet-based 
treatment for panic disorder. Cog Behav Ther. 
2003;32(3):125–35. 
3. Gould RA, Otto MW, Pollack MH. A meta-
analysis of treatment outcome for panic 
disorder. Clinic psychol rev. 1995;15(8):819–
44. 
4. Andersson G, Carlbring P, Holmstrom A, 
Sparthan E, Furmark T, Nilsson-Ihrfelt E, et al. 
Internet-based self-help with therapist feedback 
and in vivo group exposure for social phobia: A 
randomized controlled trial. J Consult Clinic 
Psychol. 2006;74(4):677–86. 
5. Andrews G, Issakidis C, Sanderson K, Corry J, 
Lapsley H. Utilising survey data to inform 
public policy: comparison of the cost-
effectiveness of treatment of ten mental 
disorders. British J  Psychit 2004 184(6):526–
33. 
6. Hirai M, Clum GA. A meta-analytic study of 
self-help interventions for anxiety problems. 
Behav Ther. 2006;37(2):99–111. 
7. Palmer S, Bor R, Josse J. A self-help tool kit for 
conquering fears and anxieties about flying. 
Counsel Psychol Rev. 2000;15(2):18-29. 
8. Newman MG, Szkodny LE, Llera SJ, 
Przeworski A. A review of technology-assisted 
self-help and minimal contact therapies for 
anxiety and depression: is human contact 
Sadeghi, Foroughi, Bazani. et.al 
 
International Journal of Applied Behavioral Sciences (IJABS) volume 5 number 4 Autumn 2018. Journals. smbu.ac.ir/ijabs           17 
 
necessary for therapeutic efficacy? Clinic 
psychol rev. 2011;31(1):89-103. 
9. Coull G, Morris P. The clinical effectiveness of 
CBT-based guided self-help interventions for 
anxiety and depressive disorders: a systematic 
review. Psychol Med. 2011;41(11):2239-52. 
10. Waldron EM, Hong S, Moskowitz JT, Burnett-
Zeigler I. A systematic review of the 
demographic characteristics of participants in 
US-based randomized controlled trials of 
mindfulness-based interventions. Mindfulness. 
2018:1-22. 
11. Hofmann SG, Grossman P, Hinton DE. Loving-
kindness and compassion meditation: Potential 
for psychological interventions. Clinic psychol 
rev. 2011;31(7):1126-32. 
12. Chambers R, Lo BCY, Allen NB. The impact 
of intensive mindfulness training on attentional 
control, cognitive style, and affect. Cog ther res. 
2008;32(3):303-22. 
13. Shapiro SL, Astin JA, Bishop SR, Cordova M. 
Mindfulness-based stress reduction for health 
care professionals: results from a randomized 
trial. Inter J Stress Manage. 2005;12(2):164. 
14. Murphy R. The effects of mindfulness 
meditation vs. progressive relaxation training 
on stress egocentrism anger and impulsiveness 
among inmates. Dissertation Abstracts Inter j 
Sci and Engin. 1994;55(8):35-96. 
15. Brown KW, Ryan RM, Creswell JD, Niemiec 
CP. Beyond me: Mindful responses to social 
threat. In: Wayment HA, Bauer JJ, editors. 
Transcending selfinterest: Psychological 
explorations of the quiet ego. Washington: 
American Psychological Association; 2008. p. 
75−84. 
16. Ruff K, Mackenzie E. The role of mindfulness 
in healthcare reform: a policy paper. Explore. 
2009;5(6):320. 
17. Bennett-Levy J, Richards D, Farrand P. Low 
intensity CBT interventions: A revolution in 
mental health care. In: Bennett-Levy J, editor. 
The Oxford guide to low intensity CBT 
interventions. Oxford: Oxford University Press; 
2010. p. 3–18. 
18. Cavanagh K, Strauss C, Forder L, Jones F. Can 
mindfulness and acceptance be learnt by self-
help?: A systematic review and meta-analysis 
of mindfulness and acceptance-based self-help 
interventions. Clinic Psychol Rev. 
2014;34(2):118–29. 
19. Muto T, Hayes SC, Jeffcoat T. The 
effectiveness of acceptance and commitment 
therapy bibliotherapy for enhancing the 
psychological health of Japanese college 
students living abroad. Behav Ther. 
2011;42(2):323-35. 
20. Fledderus M, Bohlmeijer E, Pieterse M, 
Schreurs K. Acceptance and commitment 
therapy as guided self-help for psychological 
distress and positive mental health: a 
randomized controlled trial. Psychol med. 
2012;42(03):485-95. 
21. Taylor BL, Strauss C, Cavanagh K, Jones F. 
The effectiveness of self-help mindfulness-
based cognitive therapy in a student sample: a 
randomised controlled trial. Behav res ther. 
2014;63:63-9. 
22. Goolsarran M, Morrison AB, Jha AP, Cullen 
M, Rosenbaum E. Mindfulness Training 
Improves Attention and Perceived Stress in 
Military Spouses.  annual Association for 
Psychological Science convention; New 
York2015. 
23. Roeser RW, Schonert-Reichl KA, Jha A, Cullen 
M, Wallace L, Wilensky R, et al. Mindfulness 
training and reductions in teacher stress and 
burnout: Results from two randomized, waitlist-
control field trials. J Educ Psychol. 
2013;105(3):787. 
24. Cullen M, Pons GB. The mindfulness-based 
emotional balance workbook: An eight-week 
program for improved emotion regulation and 
resilience: New Harbinger Publications; 2015. 
25. Antony MM, Bieling PJ, Cox BJ, Enns MW, 
Swinson RP. Psychometric properties of the 42-
item and 21-item versions of the Depression 
Anxiety Stress Scales in clinical groups and a 
community sample. Psychol assess. 
1998;10(2):176. 
26. Samani S, Jokar B. The Reliability and Validity 
of the Short Form of Depression Anxiety and 
Stress Scale. J Human Soc Sci Shiraz 
University. 2007;3(26):65-78. 
27. Carlson LE, Brown KW. Validation of the 
Mindful Attention Awareness Scale in a cancer 
population. J psychosom res. 2005;58(1):29-33. 
28. Ghorbani N, Watson P, Weathington BL. 
Mindfulness in Iran and the United States: 
Cross-cultural structural complexity and 
parallel relationships with psychological 
adjustment. Curr Psychol. 2009;28(4):211-24. 
29. Farrand P, Woodford J. Impact of support on 
the effectiveness of written cognitive 
behavioural self-help: a systematic review and 
meta-analysis of randomised controlled trials. 
Clinic Psychol Rev. 2013;33(1):182-95. 
30. Cavanagh K, Strauss C, Cicconi F, Griffiths N, 
Wyper A, Jones F. A randomised controlled 
trial of a brief online mindfulness-based 
intervention. Behav res ther. 2013;51(9):573-8. 
Effectiveness of Self-Help Mindfulness on Depression, Anxiety…  
 
 
 
18            International Journal of Applied Behavioral Sciences (IJABS) volume 5  number 4 Autumn 2018. Journals. smbu.ac.ir/ijabs 
      
31. Krusche A, Cyhlarova E, King S, Williams 
JMG. Mindfulness online: a preliminary 
evaluation of the feasibility of a web-based 
mindfulness course and the impact on stress. 
BMJ open. 2012;2(3):e000803. 
32. Gross CR, Kreitzer MJ, Reilly-Spong M, Wall 
M, Winbush NY, Patterson R, et al. 
Mindfulness-based stress reduction versus 
pharmacotherapy for chronic primary insomnia: 
a randomized controlled clinical trial. Explore: 
J sci heal. 2011;7(2):76-87. 
33. Zeidan F, Gordon NS, Merchant J, Goolkasian 
P. The effects of brief mindfulness meditation 
training on experimentally induced pain. J Pain. 
2010;11(3):199-209. 
34. Brown KW, Ryan RM. The benefits of being 
present: mindfulness and its role in 
psychological well-being. J person soci 
psycholo. 2003;84(4):822. 
35. Kabat-Zinn J. Full catastrophe living, revised 
edition: how to cope with stress, pain and 
illness using mindfulness meditation: Hachette 
UK; 2013. 
36. Cuijpers P, Donker T, Johansson R, Mohr DC, 
van Straten A, Andersson G. Self-guided 
psychological treatment for depressive 
symptoms: a meta-analysis. PloS one. 
2011;6(6):e21274. 
37. Christensen H, Griffiths KM, Farrer L. 
Adherence in internet interventions for anxiety 
and depression: systematic review. J medical 
Inter res. 2009;11(2). 
 
 
